k Reduction Act of 1995, no | 

NATION, _„ M , 
Substltcrte for Form PTO-376 

APPLICATION AS FILED - PART I 


_ PTO/SB/06 (12-04) 

lift ^-r Appiwwl for use through 7/31/2006. OMB 0651 -0032 


FOR 

NUMBER FILED . 

NUMBER EXTRA 

BASIC FEE ! 
(37 CFR 1.16(a), <b). or (c)) . 



SEARCH FEE 

(37 CFR 1.1600, <0,or(m)) 



EXAMINATION FEE 
(37 CFR 1.16(o), <p),«r(<j)) 



TOTAL CLAIMS 
(J7CFR 1.16ft) 

minus 20 « 

* 

^DEPENDENT CLAIMS 
<37CFRt16(h}j 

minus 3 « 


APPUCATIONSGE 
(37CFR116($)) 

• 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($ 125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41faH1)fGl and 37 CFR <i 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CTR 1.16©) ! 


* If the difference In column 1 1s less than zero, enter XT In column 2. 
APPLICATION AS AMENDED - PART H 

lo-a-ob 

(Coumnl) (Column 2) (Column 3) 


Total 

g7CfR1.l6ffl} 

Independent 

<57 CFR U6{hJ) 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


Application Size Fee (37 CFR 1.16(s)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

IB7 


RESENT 
EXTRA 


FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 CFR 1.16fl)) 




(Column 1) 






CLAIMS 
REMAINING 

AFTER 
AMENDMENT. 


HIGHEST 
NUMBER . 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

ill 

Total 

(37 CFR i.KQ}) 

* 

Minus 

«« 

£ I 

Q 

Independent 

$7 Of* 1.16(h)) 


Minus 

•** 



Application Size Fee (37 CFR 1.16(s)) ~~ 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 


RECORD 

J ^TV^^J^* 81 NUm ^ • "" I 

SMAI 1 

FMTITV 
CIM HIT 

np OTHER THAN 1 
0R SMALL ENTITY | 

RATE {$) . 

. FEE (!) 

OR 

RATE (J) 

FEE (*) 1 













X t^t?= 


x<5? . 

i \ 









M. 



MA 


TOTAL 


TOTAL 



' SMALL ENTITY OR 


\ate<$) 

ADDI- 
TIONAL 
FEE($) 









TOTAL 
ADD! FEE 



OR 
OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
ADD'L FEE 


ADOU 
TIONAL 


RATE ($) 

ADDI- 
TIONAL 
FEE ft) 

X = 


X - 






TOTAL 
ADD'L FEE 



OR 
OR 

OR 


RATE ($) 


OR TOTAL 

ADD'L FEE 


ADDI- 
TIONAL 


♦ « the ertry (iv column 1 1s less th«(n the entry In column 2, write "0" In column 3. 
« ;'" e ^8h^ Number Previously Paid For. IN THIS SPACE Is less than 20, enter "20- 
^J^ h !fl. NU T be L Pre J , v,0US,y Pald ^ IN ™ ls SPACE rs less than 8, iJSrV 
'i I.L L. . ,"^ er Pre * ously _ paltl ESC fro<al » fc* r *KhnQ te the hlohesl number found In the aonronrtn,., hn v .„ ^ um ■, j 

• ft you need assistance Incompleting the form, caff f*<HW>70-9fW and select option Z 


